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Abstract

Background Person-centered care is needed to effectively support workers with chronic health conditions. Person-
centered care aims to provide care tailored to an individual person’s preferences, needs and values. To achieve this, a
more active, supportive, and coaching role of occupational and insurance physicians is required. In previous research,
two training programs and an e-learning training with accompanying tools that can be used in the context of person-
centered occupational health care were developed to contribute to this changing role. The aim was to investigate

the feasibility of the developed training programs and e-learning training to enhance the active, supportive, and
coaching role of occupational and insurance physicians needed for person-centered occupational health care.
Information about this is important to facilitate implementation of the tools and training into educational structures
and occupational health practice.

Methods A qualitative study was conducted, with N=29 semi-structured interviews with occupational physicians,
insurance physicians, and representatives from occupational educational institutes. The aim was to elicit feasibility
factors concerning the implementation, practicality and integration with regard to embedding the training programs
and e-learning training in educational structures and the use of the tools and acquired knowledge and skills in
occupational health care practice after following the trainings and e-learning training. Deductive analysis was
conducted based on pre-selected focus areas for a feasibility study.

Results From an educational perspective, adapting the face-to-face training programs to online versions, good
coordination with educational managers and train-the-trainer approaches were mentioned as facilitating factors

for successful implementation. Participants underlined the importance of aligning the occupational physicians’

and insurance physicians’competences with the educational content and attention for the costs concerning the
facilitation of the trainings and e-learning training. From the professional perspective, factors concerning the content
of the training and e-learning training, the use of actual cases from practice, as well as follow-up training sessions
were reported. Professionals expressed good fit of the acquired skills into their consultation hour in practice.
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Conclusion The developed training programs, e-learning training and accompanying tools were perceived feasible
in terms of implementation, practicality, and integration by occupational physicians, insurance physicians and

educational institutes.

Keywords Occupational health, Implementation, Feasibility, Person-centered care, Education

Background

With the increase of the retirement age in most industri-
alized countries, the number of working-age people with
a chronic condition has increased in recent years [1, 2].
In Europe, a quarter of the working population reports
suffering from a chronic condition [3]. It is projected that
the prevalence of chronic health conditions within the
working population will continue to rise in the coming
years [4]. The prevalence of chronic conditions in Europe
has increased from 19 to 28% between 2010 and 2017
among people at working age [3]. Chronic conditions
may have significant impact on work participation due
to physical, emotional or social issues [2]. Significantly
more workers with a chronic health condition leave paid
employment due to unemployment, early retirement or
receiving a disability pension compared to workers with-
out a chronic condition [2, 5]. Return-to-work has been
recognized as an important indicator for recovery of
health and functioning and societal participation [6]. It is,
therefore, important to facilitate return-to-work and pro-
mote work participation for people with a chronic condi-
tion [7].

Person-centered care has been acknowledged to posi-
tively influence people with a chronic health condition
in terms of occupational performance and satisfaction
[8, 9]. Person-centered care aims to provide care that is
tailored to an individual person’s preferences, needs and
values [10]. Person-centered care does not merely con-
cern the individual person, but takes into account the
entire person including the context and surroundings
[11, 12]. The body of evidence surrounding person-cen-
tered care has increased over the past decade [13]. For
instance, a systematic review found that person-centered
care contributes to improved quality of care, self-efficacy,
psychological and physical health status in patients with
long-term chronic health conditions by using person-
alized care planning [14]. Additionally, to prevent pro-
longed sickness absence, person-centered care provided
by clinicians was found to contribute to higher rates of
return-to-work [15]. However, the implementation of
person-centered care might be challenging by health care
professionals due to the lack of clear professional guide-
lines, the lack of suitable personnel to deliver person-cen-
tered care and challenges in embedding person-centered
care in the routine care process [16].

Within the field of occupational health care, person-
centered guidance and work ability assessment by occu-
pational physicians (OPs) and insurance physicians

(IPs) has gained increasing recognition in recent years.
Attention is growing towards enhancing self-control of
workers with chronic conditions, understanding work-
ers’ cognitions and perceptions regarding living with a
chronic disease and work functioning, and involving sig-
nificant others in supporting work participation [17-19].
In order to support the changing role of OPs and IPs to
deliver more person-centered guidance and assessment,
training programs and an e-learning training with accom-
panying tools have been developed [20-22]. The goal of
the developed training programs and e-learning training
with accompanying tools is to (1) increase self-control
of workers with a chronic health condition by helping
OPs to create a supportive work environment [20], (2)
increase the ability of OPs and IPs to involve cognitions
and perceptions in the guidance and assessment of work-
ers [21], and (3) support OPs and IPs to involve signifi-
cant others in the re-integration process [22].

To support better uptake of the developed training pro-
grams, e-learning training, and accompanying tools in
practice, it is important to understand the factors affect-
ing the implementation, practicality and integration
[23]. The factors affecting the implementation include
the degree, possibility and manner in which an interven-
tion can be fully embedded in practice [23]. Practicality
focusses on the aspects of the resources, time, commit-
ment or a combination of those needed to deliver an
intervention in practice [23]. Integration entails aspects
of the changes needed in a system or environment to
integrate an intervention into existing infrastructures
[23]. In a previous study, determinants for the imple-
mentation of person-centered tools were identified [12].
The most important determinant was taking the needs
of workers with a chronic health condition into account
[12]. The results of this previous study give insight into
the required focus for the implementation of person-
centered tools in the field of occupational health care,
but do not indicate whether it is feasible for professionals
to apply the knowledge and skills gained in the training
programs and tools in practice, and to embed the accom-
panying trainings and e-learning training in educational
programs for OPs and IPs. Therefore, it is important to
investigate the feasibility for the implementation from an
educational perspective and professional perspective.

Investigation of the feasibility of developed train-
ing programs and e-learning training and accompany-
ing tools is important as they lay the basis for broader
application of research knowledge in practice [24]. The
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aim of this study was, therefore, to investigate the fea-
sibility of the training programs and e-learning training
with accompanying tools to enhance the supportive and
coaching role of OPs and IPs for guidance and assess-
ment of workers with chronic health conditions. The goal
was to provide insight into how to facilitate implementa-
tion of the training programs and e-learning training into
educational structures and practice.

Methods

In order to investigate the feasibility, a qualitative study
with semi-structured interviews was conducted. For this
purpose, a qualitative research design was deemed most
appropriate as it allows to gain a richer understanding
of considerations for sustainable uptake and use of the
previously developed training programs and e-learning
training and accompanying person-centered tools in
practice. The Consolidated Criteria for Reporting Quali-
tative research (COREQ) checklist was used to report on
the interviews process [25].

Research setting and context
In the Netherlands, two medical professions constitute
the provision of occupational health care: OPs and IPs
[26]. The OP is generally involved in the process of voca-
tional support and return-to-work guidance for employ-
ees in the first two years of sick leave, as well as taking
on preventive tasks such as promotion of healthy work-
ing conditions, improving sustainable employability,
and early identification and treatment of occupational
diseases. After the two-year sick leave period, a sick-
listed employee is assessed for eligibility of a disability
benefit by an IP. The IP assesses the functional abilities,
limitations, and consequences for a person’s work abil-
ity. In case of partial work disability the IP can refer the
employee for return to work interventions or support.
For an employee who has no (longer) an employer, the IP
takes on the role of an OP to guide and support return
to work in the first two years of sick leave. For both pro-
fessions after the basic medical education, they receive a
four year postgraduate training at dedicated non-profit
educational institutes [27, 28]. The resident training to
become either an OP or IP is offered at either the Neth-
erlands School of Public & Occupational Health or at
the social medicine education department of the Rad-
boud university medical center. In the Netherlands, OPs
and IPs, when officially registered as practicing physi-
cians, need to follow continuing professional education.
The continuing professional education can be offered by
either non-profit educational institutes, the educational
department of the Dutch Social Security agency or pri-
vate suppliers.

The development and evaluation of the trainings and
e-learning training was part of a larger Dutch research
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program aimed at contributing to improved worker-
focused occupational health care. The research program
consists of three research projects which were conducted
in parallel to improve the supporting role of OPs and
IPs in occupational health care for workers with chronic
health conditions. As aforementioned, the topics covered
in the training programs and e-learning training were
respectively: creating a supportive work environment to
enhance self-control of workers [20], involving cognitions
and perceptions of workers in guidance and assessment
[21], and involving significant others in the re-integration
process [22]. More information on the content of the
training programs, e-learning training and accompany-
ing tools can be found in Table 1. The training program
on creating a supportive work environment was targeted
only at OPs. In the Dutch context IPs generally do not
stand in contact with an employer and therefore only
OPs have the possibility to directly influence the work
environment. The three projects previously evaluated the
developed training programs and e-learning training in
terms of acquired knowledge and skills, and satisfaction
with the trainings and e-learning training. With regard
to the training on creating a supportive work environ-
ment to enhance self-control of workers, participants
were asked about their satisfaction with the training and
a process evaluation was conducted identifying possible
barriers and facilitators for broader implementation [20].
With regard to the training on involving workers’ cogni-
tions and perceptions in guidance and assessment, the
effect of the training program on the ability of OPs and
IPs to identify workers’ cognitions and perceptions to
recommend evidence-based interventions to address at
limiting cognitions and perceptions of workers was stud-
ied in a randomized controlled trial [29]. In addition, the
satisfaction with the training program was evaluated by
means of a questionnaire and some feasibility aspects
were evaluated during interviews [21]. With regard to the
e-learning training on involving significant others in the
re-integration process, a randomized controlled trial was
conducted to evaluate the efficacy for improving OPs’
and IPs’ knowledge, attitudes, and self-efficacy to involve
significant others in the return-to-work process. Further-
more, the OPs’ and IPs’ responses to and satisfaction with
the e-learning training were explored [22].

The study was considered not to fall under the Dutch
Medical Research Involving Human Subjects Act
(WMO) as approved by the local ethics committee of the
Amsterdam UMC (Reference number: W19_949#20.012
and W20_024#20.050). The study was conducted accord-
ing to the guidelines laid down in the Declaration of
Helsinki.
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Table 1 Description of the developed person-centered tools and accompanying trainings and e-learning training

The tool

Description of the tool

Description of the educational form and
content

(1) Strengthen-
ing self-control
of workers with
chronic health
conditions

(2) Involving
person-related
factors (cogni-
tions and
perceptions) in
occupational
health care

(3) E-learning
training “Train-
ing for Occu-
pational health
physicians To
Involve Signifi-
cant others”

A training was developed for OPs to guide organizations with creating a sup-
portive work environment for workers with a chronic health condition, in order
for these workers to exert self-control. In the training, OPs learn to become a

process leader and guide organizations to apply the Participatory Approach (PA).

The goal of the PA is to identify and prioritize existing problems within an orga-
nization and to identify and implement solutions for strengthening self-control
of workers with a chronic health condition.

Based on previously conducted research, a training was developed to teach
both OPs and IPs how to involve the worker's cognitions and perceptions in the
occupational health management and work disability assessment of workers
with a chronic health condition. The participants acquire knowledge of ten
cognitions and perceptions identified as most important for work participation,
learn how to obtain information on those cognitions and perceptions during

consultation and learn how to intervene on limiting cognitions and perceptions.

During the training a conversation tool is presented to the OPs and IPs to sup-
port the use of the acquired skills in daily practice.

The e-learning training “Training for Occupational health physicians To Involve
Significant others”was developed to educate Ops and IPs on how they can

best address the role of significant others and manage their involvement in the
return-to-work process of sick-listed workers with chronic diseases.

The e-learning training was accompanied by a conversation tool, which
included: (1) a reference book containing an overview of the key messages and
practical advice from the e-learning training, (2) validated questionnaires with
which OPs could gain insight into illness perceptions and coping of workers and
their significant others, (3) a conversation leaflet that was developed to facilitate
communication between workers and significant others, and (4) ten leaflets
about different chronic diseases that were developed to promote adequate

The education is offered in the form of a face-
to-face training in two parts. The first training
session is organized as a half-day educational
program in which a combination of theory and
practical application are taught to the OPs. The
second meeting consisted of a peer review
meeting in which experiences with applying
the PA in practice were shared among OPs.
The training program is organized as a half-day
program with a duration of 4.5 h. The training
consists of classical presentations and different
practical individual and group exercises, includ-
ing case learning. Eligible trainers are OPs and
IPs with extensive experience in occupational
health care.

The e-learning training can be followed at the
participants’own pace and consists of five parts
focused on delivering essential knowledge with
regard to involving significant others and trans-
lating that knowledge into practical skills. The
first four parts included interactive components,
such as videos or vignettes in combination with
multiple-choice questions. The fifth part con-
sisted of a summary of key messages and best-
practice recommendations from the first four
parts. Participants could access the e-learning

illness perceptions of workers and significant others.

training and download the accompanying
conversation tool in an online learning environ-
ment to which they had unlimited access.

A. OPs: Occupational physicians, IPs: Insurance physicians

Data collection and participants

Qualitative data on the implementation, practicality
and integration of the developed trainings and e-learn-
ing training and accompanying person-centered tools
were collected based on the feasibility study design rec-
ommendations by Bowen et al. (2009) [23]. Following
the definitions formulated by Bowen et al., the follow-
ing feasibility aspects were examined: implementation,
practicality and integration [23]. Those focus areas were
deemed most important to facilitate future implementa-
tion into practice and education. For the data collection,
semi-structured interview guides (Additional file 1) were
used based on the selected focus areas from Bowen et al.
(2009) [23].

To gain insight into these focus areas, individual inter-
views were held from two perspectives: (1) an educational
perspective to gain insight into implementation strate-
gies for uptake of the training and e-learning training
in existing educational structures and (2) a professional
perspective [20-22]. For the educational perspective,
representatives from different educational institutions
involved medical educational training for OPs and IPs
were interviewed (N=5), including resident trainers from

the specialized institutions (Netherlands School of Pub-
lic & Occupational Health and the social medicine edu-
cation department of the Radboud university medical
center) and the Dutch Social Security Agency. The edu-
cational experts were not previously involved in provid-
ing the training or e-learning training. As the start of the
interview they received a short introduction with the
learning goals per training and e-learning. With regard
to the e-learning training, the educational experts were
given access to the entire e-learning prior to the inter-
views. The interview questions for the educational per-
spective were the same for all three projects as the goal
was to explore their opinions in general. For the profes-
sional perspective, participants from the previous evalu-
ation studies of the three projects were included: project
(1) N=7; project (2) N=11; project (3) N=6. The partici-
pants were included from the sample of participants that
were involved in one of the projects. This means that each
interviewee participated in one of the projects previously
and had thus only received one of the developed train-
ings or e-learning training. For the professional perspec-
tive, interview questions were each adapted per project
to fit the goals and set-up of the specific training program
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or e-learning training. All participants were included by
means of purposive sampling from either the network
of the research program or the participant list from the
prior evaluation studies of the three projects. All pro-
fessionals that participated in the previously conducted
pilot evaluations were invited. From project (1) 70%
(N=7 from N=10), from project (2) 19% (N=11 from
N=57) and from project (3) 9% (N=6 from N=62) of the
invited professionals agreed to participate in this follow-
up study. All participants were invited to participate via
e-mail and gave written informed consent upon partici-
pation. The interviews were conducted by a minimum of
one author, audio recorded and transcribed in Dutch. The
interviews for project (1) were conducted in 2019 and
2020 (by AB) as phone or video-call interviews, for proj-
ect (2) in 2020 (by NZ and MdW) as phone interviews,
for project (3) in 2021 (by NZ and NS) as online inter-
views by video-call. All interviews from the professional
perspective lasted approximately 30 min. The interviews
from the educational perspective were conducted in 2020
by NZ and SvdB-B and lasted approximately one hour.
All researchers are experienced in conducting qualitative
research. Authors NZ, MdW, AB and NS are no occupa-
tional health professionals. The other authors are experts
from the field of occupational health. For the interviews
from the professional perspective, authors AB and MdW
had earlier contact with the participants in the context of
the evaluation studies. Author NZ and NS did not have
an established relationship with participants prior to the
interviews.

Data analysis

The interviews were initially transcribed verbatim and
analyzed for both perspectives (educational perspective
and professional perspective) per training program and
e-learning training with accompanying person-centered
tool. Each perspective was analyzed for the three focus
areas separately as recommended by Bowen et al. [23].
They recommend several sample outcomes of interest
for the three focus areas. For implementation the follow-
ing outcome was included in this study: factors affecting
implementation ease or difficulty. For practicality the goal
was to gain insight into the following outcomes: positive/
negative effects on target participants, ability of partici-
pants to carry out intervention and/or educational activi-
ties, and cost analysis. For the integration the following
outcomes were included: perceived fit with (practice and/
or educational) infrastructure, perceived sustainability,
and costs to organization and policy bodies. For the data
analysis, the following steps were followed: organizing
the data, reading and memoing to become familiarized
with the data, and forming codes into feasibility factors
organized into the three pre-chosen outcomes. In the first
step of the analysis open coding based on content analysis
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was applied to identify feasibility factors, which was fol-
lowed by deductive coding with thematic analysis based
on the focus areas and pre-determined outcomes. After
the analysis per perspective for the three projects sepa-
rately, additional cross-project analysis was conducted
to identify feasibility factors per category that appeared
across the three projects and those that are unique to the
projects. The goal of this analysis was to find overarch-
ing feasibility factors to facilitate implementation of the
training programs and e-learning training into education
structures and practice. All semi-structured interviews
were analyzed by two independent researchers (NZ and a
research assistant) for project (1), NZ and MdW for proj-
ect (2), except for the professional perspective from the
third project which was analyzed by one researcher (NZ)
and checked by a second researcher (NS). Additionally, a
third researcher (SvdB-V) checked all codes. Analyses of
the interviews were performed in MAXQDA 2020.

Results

The results are presented per perspective for (1) the edu-
cational perspective concerning the feasibility of embed-
ding the developed trainings and e-learning training in
existing educational structures, and (2) the professional
perspective for the feasibility of using and applying the
knowledge and tools in practice. For readability, only the
cross-project feasibility factors are presented (Table 2). In
case no cross-project feasibility factors were found only
the most important results will be presented in the result
section below. The detailed results per tool from both
perspectives can be found in Additional file 2.

1) Feasibility factors from an educational perspective

For the educational perspective, five interviews were held
with trainers from educational institutes (Table 3). Two
females and three males with a mean age of 54.4 years
of age participated. All participants had insight into all
available material of the training programs and e-learn-
ing training and received a description by the research-
ers (NZ and SvdB-V). For the analysis of the Bowen et
al. outcomes, the cross-project analysis yielded several
feasibility factors which are presented below (Table 3).
However, these presented factors are not exhaustive and
the detailed results per training program and e-learning
training with accompanying tools can be found in Addi-
tional file 2.

Implementation

Different ‘factors affecting implementation ease or dif-
ficulty’ concerning the training and e-learning training,
organization of the education, dissemination and per-
sonal factors were identified (Table 3). With regard to the
training programs, to have an online version available was
mentioned by the educational experts as a way to support



Zipfel et al. BMC Medical Education (2023) 23:224

Page 6 of 12

Table 2 Summary of the cross-project analysis of feasibility factors per Bowen et al. outcome from the educational perspective

Bowen etal. Outcome Category Feasibility factor Proj-
focus area ect
1) Feasibility factors from an educational perspective
Implementation  Factors affecting Factors concerning the trainings and  Offering an online version of the training M,
implementation ease or  e-learning @),
difficulty (3)
Factors concerning the organization ~ Coordination with the educational managers of the M, @
of the trainings and e-learning educational institutions
Offer a train-the-the trainer course m, (2)
Make arrangements regarding the ownership of the 2),(3)
training and e-learning
Coordinate with executive education manager m, (2
Practicality Cost analysis Costs for the organization of the Rental costs of training facility m, @
trainings and e-learning
Costs for accreditation of training and e-learning m, (3
Integration Perceived fit with edu-  Suitability within educational Not suitable for core curriculum of postgraduate medi- (1), (3)

cational infrastructure structures

Fit within the curriculum

cal training for OP/IP
Added-value of the training and e-learning is evident M, (3

No unlimited place to embed new trainings in current ~ (2), (3)
curriculum

Table 3 Demographic characteristics of participants from an
educational perspective

Participant Occupation during interview Experience
in current
function
(years)

P12 OP and institute trainer 20

P13 OP and institute trainer unknown

P14 IP-and institute trainer 27

P15 IP and institute trainer 16

P16 OP and institute trainer 20

A. OP: Occupational physician, IP: Insurance physician

implementation across all three projects. Specific factors
related to the e-learning training included a ‘check if the
e-learning training was completed’ and ‘the combination
of educational forms towards blended learning’ (Addi-
tional file 2), as one trainer mentioned:

P12: “What we ultimately want to achieve is a form
of blended learning in which physical and online
education and e-learnings are all integrated into a
complete package. And the great thing about this
is, that they [students] can do a lot on their own, in
their own time.

The ‘check if the e-learning training was completed” was
mentioned by some participants as important. As this is
already part of the current e-learning training, they felt
this should stay in place as is. Moreover, it was mentioned
that ‘sufficient interaction’ between participants during
the trainings needs to be ensured for successful imple-
mentation (project 2) (Additional file 2). For the organi-
zation of the trainings, educational experts mentioned

that good ‘coordination with the educational managers
of the educational institutions’ is needed to ensure better
implementation into educational structures (as to project
1 and 2). For both face-to-face training programs (project
1 and 2), ‘a train-the-trainer approach’ was indicated as a
factor to support better implementation into educational
structures, as well as to ‘make arrangements regarding
the ownership of the training and e-learning”:

Pié6: “[...] on my practical experience, for example,
[...] an organization takes ownership and then it
[the training] comes behind a pay-roll”

Across the three projects no overarching feasibility fac-
tor related to the dissemination was found. A specific
factor mentioned to enhance better dissemination of
the e-learning training was ‘the use of role models or
frontrunners’(Additional file 2):

Pi14: “Yes, my tip is [...], implementations become
successful because you have someone who is going
to promote the product and actually implements it
and just does it. Someone that sells it. That’s what it
really comes down to”

With regard to personal factors of educational experts
that may hinder implementation no feasibility factor was
found across all projects. However, it was specified that
it is important to be aware that educational experts may
be reluctant when it comes to incorporating new training
materials from a third party (i.e., researchers) in the cur-
riculum, which underlines the need to create good sup-
port from within the educational institutions (project 3)
(Additional file 2).
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Practicality

Across the projects no common feasibility factors were
found for the outcome ‘positive/negative effects on tar-
get participants’ and ‘ability of participants to carry out
intervention activities’ For project (1), it was indicated
that with respect to the practicality outcome ‘positive/
negative effects on target participants, the added-value
of the training for OPs needs to be clearly explained
to enhance external and internal motivation to follow
the training (Additional file 2). As to the ‘ability of par-
ticipants to carry out educational activities, some par-
ticipants from project (2) mentioned the importance to
match the educational content with the level of pre-exist-
ing knowledge and skills of participants as to offering the
trainings to registered OPs and IPs or to resident doctors
in training (Additional file 2). Furthermore, some partici-
pants from project (2) stressed the ‘difficulty to translate
knowledge and skills into own practice’ which might hin-
der the practical uptake of the trainings into practice of
the OPs and IPs:

P13: “What we notice in the training groups is that
at least some of the participants say at the end of the
day: ‘it was very useful, but I don’t see myself doing

Table 4 Demographic variables of participants from a
professional perspective

Participant Participated pilot Occupa- Experience
training/e-learn-  tion during in current
ing training interview function

(years)

P18 Project (1) OoPA Unknown

P19 Project (1) OpP Unknown

P20 Project (1) OpP Unknown

P21 Project (1) OoP Unknown

P31 Project (1) OopP Unknown

P32 Project (1) OpP Unknown

P24 Project (1) OP Unknown

P1 Project (2) OP 25

P2 Project (2) IPA 6

P3 Project (2) OP 30

P4 Project (2) P 10

P5 Project (2) IPin training 3

P6 Project (2) OP in training 3

p7 Project (2) OP 29

P8 Project (2) IP 0

P9 Project (2) P 41

P10 Project (2) IP in training 2

P11 Project (2) OP 20

P25 Project (3) OP >20

P26 Project (3) OP in training 2

p27 Project (3) OP >20

P28 Project (3) OP 25

P29 Project (3) OPand IP >20

P30 Project (3) OpP 15

A. OP: Occupational physician, IP: Insurance physician
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it [applying the knowledge in practice] yet! And,
therefore, they have a difficulty in translating it into
practice, into their own practice.

With respect to the costs of offering the trainings and
e-learning training, some participants mentioned the fol-
lowing important factors to take into account: ‘costs for
use of training facility e.g. rental costs’ (project 1 and 2)
and ‘costs for accreditation’ of the training programs and
e-learning training (project 1 and 3) (Table 3).

Integration

For the integration of both training programs and the
e-learning training, the ‘perceived fit with educational
infrastructure’ was evaluated (Table 3). For project (1)
and (3) in terms of suitability within educational struc-
tures, participants mentioned that the training and
e-learning training was ‘not suitable for the core curric-
ulum of postgraduate medical training for OPs and IPs’
even though the ‘added-value of the training and e-learn-
ing training is evident! Remarks were made regarding the
integration in the current curriculum of the postgradu-
ate medical training for OPs and IPs as to that there is
‘no unlimited place to embed new trainings in the cur-
rent curriculum’ (project 2 and 3). Especially with respect
to the training on strengthening self-control of workers
with chronic health conditions (project 1), participants
stressed that it can best be integrated towards the end
of postgraduate medical training for OPs and IPs due
the level of required pre-existing knowledge and skills,
and they indicated that it predominantly fits the profes-
sion of OPs instead of IPs as the training is targeted at
OPs (Additional file 2). For project (3), in terms of the
outcome ‘perceived sustainability, the ‘continuity after
the research project ends’ was mentioned stressing the
importance of continuity after an experimental setting of
testing training programs.

2) Feasibility factors from the professional perspective

on embedding the trainings and tools in educational
structures and practice of OPs and IPs

For the professional perspective, a total of N=24 semi-
structured interviews were conducted. Participants were
N=18 OPs and N=6 IPs who participated in the previous
evaluation studies [20-22] (see Table 4). In total N=13
males participated and N=11 females. The mean age of
participants for project (1) are unknown. The mean age
of participants of project (2) was 48.5 years of age and for
project (3) 52.3 years of age. Years of experience in cur-
rent work function was unknown for project (1). The pro-
fessionals gave input on their practical experiences after
attending the trainings or following the e-learning train-
ing, but also gave input regarding the possibilities for the
implementation of the trainings and e-learning training
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in educational structures from the perspective of a poten-
tial receiver of the training and e-learning training.

For the analysis across the three projects from a profes-
sional perspective, common feasibility factors were only
found for the feasibility aspect of implementation which
entails the Bowen et al. outcome ‘factors affecting imple-
mentation ease or difficulty’ (Table 5). For the practical-
ity and integration project-specific feasibility factors were
found (Additional file 2).

Implementation

In terms of implementation, the outcome ‘factors affect-
ing implementation ease or difficulty’ was evaluated.
Based on the semi-structured interviews, the follow-
ing factors were identified by professionals: personal
factors;factors related to training programs and e-learn-
ing training and the tools; factors related to the organi-
zation of the training or e-learning training, and factors
related to the dissemination were identified by the pro-
fessionals. Factors concerning the training included the
‘use of actual cases from practice’ (project 1 and 2) and
the ‘need for a periodic reminder or refresher about the
topic’ (project 1 and 3). Specifically for project (1) on
strengthening self-control, participants mentioned the
necessity for ‘matching the training content with the
needs within organizations’ to apply the Participatory
Approach, targets organizations where OPs are involved
in policy setting regarding support of workers with a
chronic health condition (Additional file 2). Therefore,
OPs need to be involved more in policy setting within
organizations. With regard to the organization of the

Table 5 Summary of the cross-project analysis of feasibility
factors per Bowen et al. outcome from the professional

perspective
Bowen etal. Outcome  Category Feasibility  Proj-
focus area factor ect

2) Feasibility factors from the professional perspective

Implementation  Factors Factors con- Use of actual (1),
affecting cerning the cases from (2)
implemen-  training and practice
tation ease  e-learning
or difficulty

Need for n),
periodic (3)
reminder
or refresher
about the
topic
Factors related  Use of desk  (2),
to the tools manual/ (3)
summary
as handy
memory aid
Factors Embed in M),
related to the medical (3)
dissemination  guideline
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training and e-learning training no common feasibility
factors were found across all three projects. For project
(1) it was mentioned to ‘involve the researcher of the
project’ when offering the training program. The ‘use of
a desk manual or summary as a handy memory aid’ was
mentioned for the use of the tools with regarding project
(2) and 3).

In terms of dissemination factors for project (1) and (3),
the suggestion was made to ‘embed the knowledge into
guidelines’ (Table 5). In terms of the personal factors, no
across-project factors were found, but project-specific
factors important to consider included, for example, ‘suf-
ficient time’ during the consultation to apply the acquired
knowledge and skills (project 2) (Additional file 2):

P3: “Well, you always have to take the time yourself
as an OP [during consultation].[...] I can take that
[time] by doing longer consultation hours, that’s not
the problem. (project 2)

For project (1) specific prerequisites for the implementa-
tion were mentioned including: organizational support,
creating a sense of urgency, and creating recognition of
importance for the target group. Concerning impeding
factors for the implementation of project (1), the influ-
ence of the size and structure of the organization where
the tool shall be applied is essential with higher chances
for successful implementation in organizations with suf-
ficient resources to invest in workplace improvement.
With respect to the suitability, it was also mentioned
that project (1) can be easier implemented among self-
employed OPs as they have more freedom to make
changes to their way of working (Additional file 2).

Practicality

For the outcomes on practicality, concerning the practi-
cal uptake of the developed training programs, e-learning
training and accompanying tools into practice, the ‘abil-
ity of participants to carry out intervention activities’
(e.g. use of conversation tool and supporting material),
‘positive/negative effects on target participants’ and ‘cost
analysis’ based on the suggested outcomes by Bowen et
al. were evaluated from the professional perspective. As
to the Bowen outcome ‘positive/negative effects on tar-
get participants’ feasibility factors were only found for
project (3) and included the ‘added value for participants’
of the skills they acquire during the e-learning training
(Additional file 2). No across-project feasibility factors
were found for the outcome ‘ability of participants to
carry out intervention activities. As to project (2) about
involving person-related factors, participants mentioned
‘not knowing it [the list of cognitions and perceptions]
by heart after the training’ as a restrain for applying the
knowledge in practice for the Bowen outcome ‘ability of
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participants to carry out intervention activities’ (Addi-
tional file 2):

P4: “You know, the moment that you are in a consul-
tation hour, you will no longer have all those sample
questions in front of you. So, you have to do it a bit
by heart. Apparently, the material has not yet sunk
in so that I know it all by heart, so to speak”” (project
2).

For project (3), the participants stressed that the theoret-
ical knowledge increased their awareness in practice as it
increased their sense of importance as to involving signif-
icant others during the consultation with a worker with
a chronic health condition (Additional file 2). Regarding
the practical application of the tool developed in project
1), the participants mentioned the need for ‘more sup-
port for unexperienced OPs!

Also no common feasibility factor was found for the
Bowen outcome ‘cost analysis’ As to project (1), in terms
of the ‘costs analysis, one participant expressed feelings
of ‘uncertainty about cost-effectiveness of the tool”:

P20: “Well it also didn’t work on a small-scale, but
maybe on a large-scale it would have succeeded,
because then the time investment, so the total invest-
ment is the same, but perhaps much more profitable
for an organization.” (project 1).

Integration

Professionals reported on the outcome ‘perceived fit
with infrastructure’ for each of the three projects, but no
common feasibility factor was found. However, project-
specific factors were mentioned (Additional file 2). For
project (1) a category on the integration at an organi-
zational level was identified and included the following
feasibility factors: ‘include in the organization’s annual
plan’ and the ‘degree of professional flexibility of the OP’
which may contribute to better integration of the train-
ing program. Only for project (1) the outcome ‘perceived
sustainability’ was mentioned as to no continuity of
implementing the knowledge in practice after following
the training can be guaranteed which is needed for the
success of the training.

Discussion

The aim of this study was to investigate the feasibility in
terms of factors concerning the implementation, practi-
cality and integration of trainings and e-learning train-
ing with accompanying tools for improved guidance and
support for workers with a chronic health condition. The
results show that the training programs, e-learning train-
ing and tools were seen as feasible from an educational
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as well as professional perspective when considering the
mentioned factors. In order to contribute to successful
implementation in educational structures and embedding
the developed training programs, e-learning training and
tools into the practice of occupational health care several
factors were mentioned by the participants across the
three projects, including adaptation to online versions of
the face-to-face trainings, train-the-trainer approaches
to facilitate correct delivery of the face-to-face trainings,
costs concerning the implementation of the trainings and
e-learning training, the use of actual cases from practice
during the trainings and e-learning training, and follow-
up trainings in the form of blended learning. By involving
the researchers and actual users of the developed training
programs and accompanying tools in an early state dur-
ing implementation optimal fit into practice is warranted.

The importance of conducting a feasibility study has
been recognized earlier [23, 30-32]. By evaluating three
major focus areas for assessing the feasibility, our study
aimed to provide insight into the factors concerning the
implementation, practicality, and integration of person-
centered and organization centered tools. Especially in
occupational health care where not one single interven-
tion may have an impact on workers feasibility studies
are essential [31]. While previous studies on the train-
ing programs and e-learning training with accompanying
tools also evaluated aspects of acquired knowledge and
skills, and satisfaction [20-22], the current evaluation
focused specifically on broader educational and practical
aspects of the implementation. Another previous study
investigated the determinants for the implementation
of person-centered tools from the users’ perspective for
the suitability of the tools for the target group [12]. This
study identified that taking into account the individual
needs and wishes of workers would support successful
implementation of the tools in practice during consulta-
tion with an OP or IP [12]. However, that study was con-
ducted during the early-stages of the development of the
tools to support co-creation with the end-users, but did
not investigate practical aspects of delivering the training
programs and e-learning training. Evaluation of the fea-
sibility of a training in occupational health care has been
performed previously to enhance guideline use in occu-
pational health care [33]. Similar to the current study,
they identified time, organizational constraints and finan-
cial aspects as barriers for implementation [33]. To trans-
fer knowledge and skills for guideline use, training has
been found an effective method to facilitate uptake [34].
Our study also showed that offering training is a suitable
way, but particularly effective if combined with online
education (i.e., blended learning). Blended learning is the
combination of face-to-face education and technology-
mediated instruction [35]. The current study found that
only technology-mediated instruction like the e-learning



Zipfel et al. BMC Medical Education (2023) 23:224

training for project 3) can be helpful to learn the theory,
but to translate the skills into practice, it would require
accompanying face-to-face education. Nevertheless,
e-learning has advantages over face to face training, for
example, being able to follow the education at the stu-
dent’s own pace [35]. The argument to add more actual
cases from practice during the trainings and e-learning
training as reported by participants in our study was also
confirmed by previous studies as it improves integration
of new skills with current knowledge of professionals [33,
36]. Moreover, a train-the-trainer model as mentioned
by participants in the current study could potentially
enhance correct delivery of the training programs. A
train-the-trainer model for the studied training programs
and e-learning training could include training sessions
from the involved researchers offered to potential train-
ers in practice. Train-the-trainer models may have the
potential to contribute to more sustainable programs due
to the involvement of trainers in early stages of a program
[37]. Future research should establish a suitable model
for training potentials trainers on the training programs
and e-learning training. In order to integrate the training
programs and e-learning training into existing educa-
tional structures and practical use of acquired knowledge
and accompanying tools for OPs and IPs should address
these factors for more successful uptake.

Limitations

For all the respective projects, the goal was to investigate
the factors concerning the three focus areas (implemen-
tation, practicality, and integration) of Bowen et al. from
both the educational, as well as professional perspective.
However, the interviews for project (1) used a differ-
ent interview approach for the professional perspective
due to convenience. In the context of that project, inter-
views were held with the goal of exploring barriers and
facilitators for implementation of the tool and identify-
ing possible points of improvement for the training, but
without the specific goal of asking about implementation,
practicality, and integration factors as in the other proj-
ects. This might have led to project-specific factors going
unrecognized as the questions were not as specific during
the interviews. Moreover, in the second step of the analy-
sis a cross-project analysis was conducted to find over-
arching feasibility factors across the three projects. The
interviews for the educational perspective were all held
based on the same interview guide, which might have
influenced the results of finding feasibility factors for all
three focus areas (implementation, practicality, and inte-
gration) compared to the professional perspective where
only factors on the implementation were found. The dif-
ferent structure of interviews and diverse character of the
training programs and e-learning training may have influ-
enced the result of finding rather project-specific factors
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instead of overarching cross-project factors. Therefore,
the results from the professional perspective need to be
considered per training program and e-learning train-
ing. However, the goal of the cross-project analysis was
not to stress importance of certain feasibility factors, but
to illustrate commonalities and differences between the
three projects. Furthermore, the factors concerning the
educational structure in the Netherlands may not be gen-
eralizable to other contexts. The educational structure in
the Netherlands is quite unique for postgraduate medi-
cal training to become occupational health care profes-
sionals. Yet, the factors identified in this study may not be
limited to a certain group of medical education, but may
be viewed in a wider context for general factors identi-
fied as costs, for example. Moreover, the selection of
participants might have impacted the results as partici-
pation was voluntary and the picture of the most moti-
vated trainers and occupational health professionals may
be portrayed which may have led to more favorable and
positive results.

Recommendations for future research and practice

The current study provides insight into possible factors
affecting the implementation, practicality, and integra-
tion of the training programs, e-learning training and
accompanying tools in educational structures and occu-
pational health care practice. However, due to the explor-
ative qualitative design of this study specific goal-setting
may be challenging and not all factors are feasible to be
tackled for future implementation. Therefore, future pri-
oritization of the most important factors would help for
the formulation of tailored implementation strategies
and translation into workable implementation strate-
gies. Furthermore, to evaluate the effect of the training
and e-learning training on certain outcome measures, as
for example improved person-centered care or improved
participation, further study should be conducted on a
larger scale. The current feasibility study provides a basis
for future larger studies aimed at improving person-cen-
tered occupational health care. For practical uptake into
existing educational structures, the current trainings
and e-learning training need to be adapted taking into
account the identified factors. Specifically, adaptation
focusing on the factors as offering online versions of the
training programs and offering a train-the-trainer course
might be promising for broader reach and to support
provision of the training programs and e-learning train-
ing as intended. To safeguard use of the acquired knowl-
edge in practice, the training programs and e-learning
training need to be structurally integrated into existing
educational structures. Our study found that it is chal-
lenging to fit new trainings into the existing curriculum
of OPs and IPs, but since the added-value of acquired
skills in the practice of OPs and IPs, embedding these
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trainings as elective courses or as refresher courses might
be a suitable approach for the integration of the train-
ing programs and e-learning training. For sustainable
implementation and attracting professionals to follow
the training, we recommend using case-based learning
with more actual cases from the practice of the profes-
sionals and incorporating periodic reminders, by means
of e-mails for example, to stimulate application of the
acquired skills in practice. Currently, follow-up studies
with pilot implementations in occupational health prac-
tice are being set-up.

Conclusion

In this study, the feasibility of the developed trainings and
e-learning training and accompanying tools were evalu-
ated and perceived as feasible in terms of implementa-
tion, practicality, and integration. In addition, possible
barriers to the implementation and practical use were
identified. All three tools were perceived as valuable with
adaptions as proposed in the current study. Future larger-
scale implementation may be enhanced when addressing
the identified factors.
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